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ARTICLES OF INCORPORATION
or
JUAN CARLOS NARAN.JO, P.A.
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The undexsignad incoxporator{e), for the purpose of forming a
Frofessional Jaxvice Corporation under Chapter 621 of tha Plorida
Statutes, horedy adopt(s) the following Articles of Incorporation.

H9 50000051 3%

ABRTICLE I MNAME
The nama Of the corporation shall bes JUAN CARLOS NARANJO, P.A.

¢
.

ARIICLE IX FPRINCIPAY OFPICE

The principal place of business and mailing address of chis

corperation shall ber 1010 $.W. 88th Streer, Suite 200, Miami, Flerida
33176 -

ABRIXICLE ITT RURPOSE

The purpose of this corxporation shall be:

Provide real estatas
relataed sorvicaes

ABTICLE IV CARITAL STOCE

The nunber of ghares

of gtock that this corperation is suthorixed
to.have cutstanding at any ona tima igs 100

ARTICLRE V__INITIAL REGISTERER AGENT AND ADDRESS

The name and address of the initial registered agent jgi

daria L. AMg-Naranio, Esg., 3785 N.W. 82nd Avenue, Suite 315, Miami, Florida
33166

PREPARED BY:

Maxia L. Alo-Haranjo, Esq.
378% R.¥W. 82nd Avepue
Sufte 315

Miaxi, Florida 33166
(305)594-6599
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ARTICLE VI _BOARD OF DIRRCTOR(S)

he name and address of the initial board of directors shall be:
Juan Catlos Naranjo, 11010 8.W. 88th Strost, Sulite 200, Minmi, Plorida 33176

ARTICLE VII QOFFICERS(S)

The name, title and address of the officers of this corporation
shall be:

Juan Carlos Xaranjo, 11010 &.%. 88th Strast, Suire 200, Miaml, Tlorida 33176

H95000005L3&

ABTICLE VIIT INCORPORATOR(S)
The nane and address of the Incorporator(s) to these Axtlicles of

Incorpoxation shull be:
Juan Carlos Narapjo, 11010 5.W. 88th Street, Sulits 200, Wiami, rlorida 33176

The undersigned has(have executed thess Articles of Incgosrporat.ton
this nrh day of May : 19 v

Incoxpordtor 7
JUAN CARLOS RARANJC
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CERTIFICATE OF DESIGNATION
REGISTERED AGXNT/REGISTERED OFFICR

Pursuant to the provisions of section 6507.0501, Plorida Statyes,

tha undérsigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the

registered office/registexed agent, in the state of Florida.

pirst that JUAN CARLOS NARANJO
(Kana ot Corporaticn)

desiring to organise under the laws of the State of 5
L&

{rlio
with lgtﬁimpﬂl Office 38 Jdicated ARy, the articles of
. bl-ﬂtl___.mm ot_ﬁgistn:Wnl:)

E

locatedat Miani » Countyof -
(City] ! (County
State of Plorida, as its agent to accopt service of process within

this sate.

HAVING BEEM NAMED ABE REGISTERED AGENT AND TO ACCEDT SERVICE COF .
PROCESS FOR THR ARBOVE STATED CORPORMIION AT THE PLIACE DESIGHATED IN
THIS CERTIFICATE, i HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AMD AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO CONPLY

WITH THE PROVIEIONS OF ALL BTATUTES RELATING TO THR PROPER AND
AND I AM TFTAMILIAR WITH AND

GISTERED

COMPLRTE PERFORMANCE OF MY DUTIES,
ACCRPT THE OBLIGATIONZ OF MY POSITION AS

SIGNATURE
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